Introduction
MetSyn is an asymptomatic, pathophysiological state characterised by obesity, insulin resistance, hypertension, dysglycaemia, and dyslipidaemia (Alberti et al., 2009) . While several criteria and definitions have been used to identify MetSyn (Alberti et al., 2009; Grundy et al., 2005; Alberti et al., 2005; Anon, 2001) ; it is generally agreed that a combination of three or more of the following components must be present: large waist circumference, elevated triglycerides, low HDL-cholesterol, raised blood pressure, and elevated fasting blood glucose.
The International Diabetes Federation (IDF) estimates that ≈25% of the world's population has MetSyn (O'Neill and O'Driscoll, 2015) although this estimate varies widely due to the age, ethnicity, and gender of the population studied (Kaur, 2014) . Having a slightly raised value of a MetSyn component at a younger age increases the future risk for MetSyn later in life (Gündogan et al., 2009) . Therefore it is important to establish the prevalence of MetSyn components in young adults (18-30 years) , as the presence of a MetSyn component could represent a lifetime of increased cardiovascular disease risk. Moreover, the early identification of MetSyn components could lead to targeted interventions to prevent the development of the syndrome, and thus reduce cardiovascular disease risk in later life.
Therefore, we performed a pooled analysis of previous literature that examined the prevalence of MetSyn and components of MetSyn in young adults with the purpose of determining: 1) the global prevalence of MetSyn in young adults, and 2) the most prevalent MetSyn component in this population.
Duplicates from the returned reference lists were discarded and the list was consolidated into one list from the three databases.
Abstracts from the returned references were downloaded and were kept if the abstract indicated that the article may contain data relating to MetSyn and apparently healthy young adults. The remaining articles were downloaded in full and analysed for specific data relating to MetSyn in young adults. Studies were included if 1) Participants were sampled on the basis of being apparently healthy, free of chronic conditions, or having specific anthropometric characteristics; 2) Data were available in the age range of 18-30 years old; 3) The prevalence for MetSyn was supplied or able to be calculated; 4) The NCEP-ATP III criteria (Anon, 2001) , Revised NCEP-ATPIII (referred to here as AHA/ NHBLI) criteria (Grundy et al., 2005) , International IDF criteria (Alberti et al., 2005) or the harmonized criteria (Alberti et al., 2009) for MetSyn were used (Table 1 ). In addition, the article had to be written in English and accessible either through open access or our institution's library subscription that has access to 1200+ databases and 98,000 e-journals. All papers were cross checked to ensure that data were not used across multiple studies.
Data relating to MetSyn and MetSyn components in 18-30 year old adults were extracted from the reviewed articles and MetSyn and MetSyn component prevalence was calculated using the four different definitions. The results were tabulated (Table 2) .
Results
From the initial search, 1276 unique citations were returned, of which 992 studies were immediately discarded based on the title or abstract. The remaining 284 studies were evaluated against the inclusion criteria. Thirty-four papers were included in the final review with 11 studies (Bener et al., 2010; da Silveira et al., 2010; Gavrila et al., 2011; Gündogan et al., 2009; Hildrum et al., 2007; Huang et al., 2007; Li et al., 2010; Martins et al., 2015; Mikkola et al., 2007; Sy et al., 2014; Tope et al., 2013) providing MetSyn data based on multiple definitions. Data from 26,609 different people aged between 18 and 30 years from 17 countries were available for analysissee table for individual and grouped prevalence data. Please note that the combined number of observations for all MetSyn definitions is N 26,609 due to the inclusion of studies using multiple definitions.
Overall MetSyn prevalence was 4.8% (NCEP-ATPIII, n = 333/6889) 5.2% (AHA/NHBLI, n = 643/12473), 7.0% (IDF, n = 971/13953) and 6.5% (harmonized, n = 430/6578). Atherogenic dyslipidaemia defined as low HDL was the most prevalent MetSyn component regardless of the criteria used (26.9-41.2%) followed by raised blood pressure (16.6-26.6%), abdominal obesity (6.8-23.6%), atherogenic dyslipidaemia defined as raised triglycerides (8.6-15.6%), and raised fasting glucose (2.8-15.4%) ( Fig. 1) .
Discussion
This study provides new information about MetSyn in young adults in two important ways. First, pooled analysis of a large sample suggests that 5-7% of young adults have MetSyn. While the prevalence is less than the IDF estimated prevalence in all adults of 25% worldwide (O'Neill and O'Driscoll, 2015) , the development of MetSyn early in adulthood can lead to an elevated lifetime burden of cardiovascular disease risk. Second, one third of all participants had at least one component of MetSyn with low HDL being the most prevalent component. This latter finding raises the possibility that low HDL may be a key marker identifying early pathology associated with the development of MetSyn.
Prevention of the development of the first MetSyn component may have significant public health benefits as the presence of one component is predictive of the development of MetSyn (Cheung et al., 2008) . Low HDL cholesterol occurs primarily due to increased triglyceride formation reducing cholesterol content of the lipoprotein core (Eckel et al., 2004) . Accordingly, it was expected that a higher prevalence of raised triglyceride levels would be observed in the current findings; however, this did not occur. We speculate that this could reflect currently unknown mechanisms regarding HDL metabolism or a triglyceride cut-off point not calibrated to changes in HDL levels in young adults. Regardless, while low HDL is not universally exhibited in all young adults with at least one MetSyn component, our findings demonstrate that low HDL is the most frequently exhibited MetSyn component regardless of MetSyn definition and may indicate the initiation of pathphysiological processes that underpin the development of MetSyn for many young adults. Further research should be undertaken to identify why low-HDL is the most common component of MetSyn in young adults.
MetSyn component prevalence was lower than reported for European adults from a more diverse and older aged population than the current study (Vishram et al., 2014) . Approximately 45% of 19-39 year old adults had the BP component, 25% the WC component, 25% TG component, and 20% with HDL component of MetSyn (Vishram et al., 2014) . Vishram et al. also report an increased prevalence of BP and WC in males with increased age with a peak prevalence of elevated TGs and reduced HDL in the 40-49 year age bracket with a subsequent decline in older age ranges (50-59, 60-78 years). A similar pattern was observed in Table 1 Metabolic syndrome criteria according to Harmonized (Alberti et al., 2009) , IDF (Alberti et al., 2005) , NCEP-ATPII (Anon, 2001) and AHA/NHBLI criteria (Grundy et al., 2005) . females except TG prevalence increased with age and only HDL prevalence is decreased in ages above 40-49 years. Therefore, prevalence of MetSyn components in young adults is expected to increase up to the age of 50. While overall MetSyn prevalence was similar between the four MetSyn definitions, a wide range of prevalence was present for each MetSyn component. Differences in WC prevalence can be partially explained by the use of ethnic specific thresholds in the harmonized and IDF definitions but the difference in HDL, BP, and FBG prevalence, cannot be explained by the definition. Therefore, it is possible that these observations indicate young adults from different ethnicities are more prone to develop different components of MetSyn. Therefore, a possibility worth exploring is that all MetSyn component thresholds may be ethnic specific and thus specific ethnic thresholds for each MetSyn component may need to be developed to accurately assess MetSyn. This is similar to current recommendations of using ethnic specific thresholds for WC.
Conclusion
MetSyn prevalence ranges from 5 to 7% in young adults. Low HDL is the most prevalent component of MetSyn in young adults and thus may also be the first detectable component of MetSyn in many young adults. Exploring the importance and significance of low HDL in young adults may have considerable public health benefit as interventions aimed at improving low HDL cholesterol levels could reduce future incidence of MetSyn and subsequent clinical disease. Data are expressed as n (%). MetSynmetabolic syndrome; WCabdominal obesity; HDL -atherogenic dyslipidaemia (low HDL); TG -atherogenic dyslipidaemia (raised triglycerides); BP -raised blood pressure; FBGraised fasting glucose. a Indicates study used more than one definition of MetSyn and is included multiple times.
